(3) plantar responses, Rt. extensor, Lt. flexor. Eye movements: (1) Limitation of elevation; (2) inability to converge.
Investigations.-X-rays of skull show no abnormality. Ventriculogram shows displacement of the lower and anterior part of the third ventricle to the right.
This indicates an expanding lesion in the left caudate nucleus. Angiography: Antero-posterior and lateral views show a large angioma of the left basal ganglia.
Treatment History.-A small spot appeared on his chin one week previously which became septic. Two or three more septic spots appeared on the chin and a submandibular abscess was opened one day before admission. A slight cough and grunting respirations were present for three days before admission. On examination.-Temperature 1020; pulse 122; respirations 59. Not cyanosed. Impaired percussion note over the right side anteriorly and in the right upper zone posteriorly. Rales all over the right side of the chest. The submandibular abscess was discharging and the umbilicus was sticky.
Investigations.-Blood culture and swabs from throat, umbilicus and boil grew coagulase-positive Staph. aureus. X-ray of chest: collapse and consolidation in the right upper lobe. W.B.C. 35,500 per c.mm. (polys. 71 %, lymphos. 29%).
Progress.-Baby became very ill and cyanosed, and X-ray on 3.9.46 showed clearing in the right upper lobe and an opacity in the right lower lobe. The general condition then improved and on 9.9.46 X-ray showed a cystic appearance at the right base. The mediastinum subsequently became greatly displaced towards the left side by the obstructive emphysematous condition on the right side. The chest was needled on 19.9.46 in the fifth space in the mid-axillary line on the right side and about 15 to 20 c.c. of air removed which did not appear to be under great pressure. There was slight relief of the mediastinal displacement. About this time the baby's condition again deteriorated and he had very loose stools. He eventually improved and on 9.10.46 X-ray showed the mediastinum to be approximately central although there was still a cystic appearance on the right side. Discharged on 14.10.46, gaining weight slowly (weight 71 lb.).
He was last seen as an out-patient on 11.11.46 and he had then gained 2 lb. 3 oz.
in weight since discharge. X-ray of his chest showed some collapse in the right upper lobe. The case is being kept under observation.
Treatment.-Penicillin 3,000 units four-hourly intramuscularly (total of 585,000 units). A course of sulphathiazole (3 75 grammes) and later of sulphadiazine (total 6 grammes) was given. The baby was nursed in an oxygen tent for about one month and a penicillin spray was given in this for forty-eight hours on 11 to 13.9.46. A blood transfusion of 120 c.c. was given on 14.9.46 (R.B.C. 3,900,000 per c.mm. two days previously). R. S., male, aged 16 days, was admitted on October 4, 1946, with a history of a convulsive attack occurring half an hour after the 6 p.m. feed on that day. No previous similar attacks had been noticed by the mother.
Spontaneous Bilateral Pneumothorax
The birth had occurred thirty-eight days prematureiy following a second mild antepartum haemorrhage. The delivery had been normal and the birth weight was Hospital he had been breast-fed satisfactorily without any apparent cyanosis or difficulty in sucking.
It was the ninth pregnancy. There had been no previous premature births or miscarriages, all previous deliveries had been normal, and no congenital defects had been noted in any of the family. Both parents are in good health.
On admission to the Casualty Department, soon after the convulsion, the baby was very collapsed and pale, but no cyanosis or respiratory difficulty was noted.
The baby made a quick recovery, and subsequently nothing abnormal was noted on physical examination, and there were no abnormal physical signs in the lungs.
A provisional diagnosis of a cerebral attack associated with prematurity was made, but a routine X-ray of chest on the following day showed a bilateral pneumothorax. Four days later X-ray showed re-expansion of the left lung.
The baby was discharged from hospital on October 9. X-ray on the 17th showed no change, but by November 2 complete re-expansion had taken place.
Thus complete resolution of the condition occurred within twenty-eight days of the diagnosis having been made, and at no time had there been any physical signs or symptoms of a pneumothorax.
The majority of reported cases of pneumothorax in the newborn have been associated with difficult births, asphyxia, or attempts at artificial respiration. These cases have usually shown definite evidence of the condition and have been called spontaneous pneumothorax abrupta. A second group of cases in which symptoms have developed gradually have been termed spontaneous pneumothorax lenta and infective processes and congenital lung defects have been included in the aetiology.
In 1940 De Costa (A mer. J. Obstet. Gynec., 39, 378) put forward the view that the condition may occur more commonly than is generally recognized; and in 1930 a routine radiographic review of 702 newborn babies (Davies and Stevens, Amer. J. Obstet. Gynec., 20, 73) included six cases of symptomless pneumothorax.
This case seems to fall into this third class of symptomless pneumothorax, which would have remained undiagnosed in the absence of a routine X-ray.
It was suggested that the pneumothorax might have occurred during the convulsive attack; but in view of the occasional cyanosis noted in the first few days after birth, it was felt that the possibility of a long-standing pneumothorax dating from birth could not be excluded.
Oxycephaly.-PHILIP EVANS, M.D. Boy aged 7 months. Mother and father healthy, not consanguineous. Pregnancy and labour normal. Head of baby noticed to be abnormal in shape at birth.
Oxycephaly: Infant aged 7 months. On examination.-Child healthy, weight 181 lb. head circumference 1 61j in. _ _ ,i l _ | ,~~~~~2 _ ' Typical appearance of oxycephaly without exophthalmos. Anterior fontanele admits finger tip; metopic suture not felt, other suture lines palpable.
The child is bright, cheerful and without obvious visual disturbance.
